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CITY OF PORTALES 
AUTHORIZATiON FOR BANK DRAFT I I Bank __________________ __ Bank Acc!' # _____________ __ 

I 
I 
I 
! 

I 
I 
! 

! 

I hereby authorize the City Clerk to draw drafts on my account at 
the above bank for bills due the City of Portales. 

______________________________________________ Signed 

Accl. No. _______________________ __ Date _____________ _ 

REORDER FROM THE PRINT SHOP 575-356-8531 
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